
Texas Department of Licensing and Regulation 

Enforcement Division 

F.O. Box 12157 * Austin, Texas 78711 • (512) 559-5600 * (800) 805-9202 * fax (512) 559-5698 

Web site: www.til It, texas.go v 


October 20, 2017 


EVEITEI C MILLER 
215 E UNIVERSITY DR 
DENTON TX 76209 2011 


EVEITH C MILLER 
409 PANHANDLE SI’ 
DENTON TX 76201 2905 


Subject: Eveith C. Miller (Respondent), Case Number: M1D20170018799 
Dear Ms. Miller: 

The Texas Department of Licensing and Regulation (Department) has concluded its investigation of 
the above-referenced case number. The Department has made several attempts to contact you by 
telephone and email. Your license renewal has been delayed, from the evidence obtained in our 
investigation, because of a delinquency on a prior agreed order which I have included. The 
transferring agency records reflect a S500 delinquency which you must cure prior to reissuance of 
your license. As your license has been expired for more than two years, the Department will not 
pursue collection until such time as you wish to renew through the Department of Licensing & 
Regulation which now regulates the Midwife profession. 

At any hearing in which the Department seeks a sanction or penalty against a licensee or other 
individual, the burden is on the Department to prove that the licensee or individual committed a 
violation of the law or rules in place at the time of the alleged violation. We have closed this matter 
as unable to locate the Respondent; however, should you desire to renew your Midwife license, 
please do not hesitate to contact us for the protocols to do so. Any questions regarding this case 
should be addressed to Cordelia Mendoza, Legal Assistant, Enforcement Division at (512) 539- 
5627 or e-mail Cordelia.Mendoza@tdlr.texas.gov. 


Sincerely. 



Prosecutor, Enforcement Division 


Enclosure 


cc: Alex Ramon, Department Investigator 


Austin Headquarters: li.O. Thompson State Office Building • 920 Colorado ■ Austin, Texas 78701 





IN THE MATTER OF 
EVEITH MSXER 
LA VON, TEXAS 


BEFORE THE TEXAS 
MIDWIFERY BOARD 
AUSTIN, TEXAS 


AGREED ORDER 


L JURISDICTION 

The Texas Midwifery Board ("Board”) is authorized to enforce the Texas MSdwfcry Act, Texas 
Occupations CodeTcbapter 203 (“Act"), and the Board rules found at Tide 22 of tibe Texas 
Administrative Code (TAC) Chapter 831 CRulas*’\- relating to persons practicing wdwifeiy in 

Texas. 


EL RESPONDENT 

Evehb Miller (referenced herein, "Respondent”) formerly held documentation as a Midwife (# 
97023) and is subject to the aforementioned Act and Rules. 


m. FACTS 

The Board has reviewed various documents and evidence related to Respondent’s midwifery 
practice The Board determined that Respondent practiced midwifery wrthout documentation 
between March 2003 and June 2003. As a result, Respondent feiled to comply with the Act 
8203 251(a) and the Rules §831.11(c). The violations are more specifically described m the 
Board's thrie Notice of Violation letters dated April 26, 2004, which are adopted and 
incorporated in tins agreement by reference. 

IV. NOTICE 

.Through delivery of a Certified Letter dated July 28,2003, Yvonne Feinleib, Midwifery Program 
Director informed Respondent that a complaint was being opened against the Respondent, that 
the complaint would go to the Complaint Review Committee of the Texas Midwifery Board, and 
that the Respondent would be invited to attend. 

Through delivery of a Certified Letter dated January 26, 2004, Yvonne Feinleib, Midwifery 
Program Director, invited the Respondent to attend the Complaint Review Committee on 

February 9,2004. 

Through delivery of the Notice of Violation dated April 26, 2004, the Board informed 
Respondent that, on .February 9, 2004, the Complaint Review Committee ( Committee ) 
reviewed the allegations of practicing midwifery without documentation and proposed an 



administra tive penalty. The Respondent was given the opportunity to accept the administrative 
penalty, or to request an informal settlement conference, and/or a formal hearing. 

V. RESPONSE 


Respondent replied to the Board’s Notice Letter by fox on June 4,2004, and requested a 
settlement conference in September 2004. The Conference was held at the Complaint Review 
Committee meeting in Austin Texas on September 13,2004. 

VL SETTLEMENT 

Based on the evidence, the Board and Respondent have determined the following violation 
exists: 

Respondent practiced midwifery without documentation on nine occasions in 2003. 


The Board and Kesponoem nave agreed tnat me oowa wui impose a reprimand, an 
administrative penalty of $900, and additional stipulations rebted to “ n ^ff*!“ catl0Q ’ 
subject to the terms and conditions as outlined in section VC. Terms of this Order. 

VO. TERMS 

Respondent has agreed to the Board’s imposition of a reprimand and an administrative penalty of 
$900, subject to the following terms: 

Respondent agrees to pay the administrative penalty of $900 in 9 monthly payments of 

Respondent agrees to complete twice the number of continuing education (CE) hours 
normally required for her next renewalgDh^midynfery documentation, and to complete 

- — . • .___ on Intonaot f ’h nmVI?fwL With fit fe&Si OD£ Ol 


1 . 

2 . 

3. 

4. 


!t CE provTdeSvWith at least one of the 
rotocols"^ - / 
nidWifenTprotoc 


nespumiBm -_ J cuiupletc set u fliu^rtd Wgeryp^tocols to the Complaint 

Review Committee for review within 90 days of re-documenting; .... 

Respondent agrees to comply with all applicable laws, rules and regulations relating to 

the practice of midwifery in Texas. 

VDL COMPLIANCE 

If any further violations of the Act, Rules and/or laws are committed. Respondent is required to 
contact the Board within 10 days. If Respondent foils to inform the Board of any vidatoons of 
the Act and/or Rules or fails to comply with section “VI. Settlement,” of this Order, the Board 
may choose to propose further enforcement action at such time. 

IX. COMPLETE AGREEMENT 



i 


This Order is made under authority of the Administrative Procedure Act, Texas Government 
Code §2001.056(2), and the procedural rules adopted by the Board. This Order represents the 
complete settlement of the violation as it is described in sections "in. Facts” and "VI. 

Settlement" of this Order. The imposition of the Reprimand and the Administrative Penalty shall 
become effective upon the date this Order is executed. 

A. WAIVER OF APPEAL 


In exchange for the execution of this Order, Respondent waives the right to an administrative 
appeal bearing and a judicial review by a state district court. 

B. NO WAIVER WITH REGARD TO FUTURE VIOLATIONS 

The Board does not waive the right to enforce this Order or to prosecute any future violations 
t hat Respondent may commit and may consider the findings contained in this Order in any future 
enforcement actions. 


C COMPLETE UNDERSTANDING 


Hie Respondent acknowledges understanding of the terms of this settlement agreement; raters 
into the settlement agreement freely, and agrees to the conditions of this Order. 


NOW THEREFORE, IT IS ORDERED THAT: 


1) Respondent shall accept a letter of reprimand and an administrative penalty of $900 to be, 
with additional stipulations, subject to the conditions stated in section “VI. Settlement,” 
and in accordance with section, “DC Complete Agreement,” and 

2) Respondent shall comply with this Order and with all applicable laws, rules and 
regulations. Failure to comply may result in additional enforcement action. 


Executed and Ordered this } 5^ day of 



-- 


-B rent B aylo r- &QAH- 
Vi £ «- Chairman of the Midwifery Board 


Dan Meador, Board Attorney 
TDH Office of General Counsel 
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f*Vi TEXAS 

Department c# 


Professional Licensing and Certification Unit 

COMPLAINT FORM 


T VWS Oliduifer 


H- 

NAME Of REGULATORY BQ AHli/PROGR AM 

1-800-942-5540 (Complaint Hotline) 

c— W jfou ara uiwn 1. wMdi Boant/Pni|pn>n ynu atMid a^ct ymr camplatit 

!05(, -l(f-doo / 


UlOL 


i 


RECEIVED 

SEP 0 h 2015 
[PLCU fNV/QA Group 


COMPLAINANT HFORMATION (PERSON REPORTING} 


Address: .llfl.Q..l....S....t)C'\VC-. . G.2.Q.I.. fi/.JiO 

Street Address l) City State 

Home Phone: 


Name 



Zip 


Work Phone: 


LICENSE INFORMATION (ALLEGED VIOLATOR} 


Name 


: . LiixcxC^. ^ 3JQ.il 

Address: Si.li . L.,)uLaiuust\i . .Dc, .. 

Street Address f City State Zip 

Home Phone: L-[ ~~ *-} 1 M ~~ (j?£j 50 Work Phone: . ICkCCJLr.. . 


CLIENT PATIENT INFORMATION OF APPLICABLE 


Name: .. 
Address: 


?/ru Of GfcpuiL~ 


Street Address 


Home Phone: _ 

Complainant's Relationship to Client: ....Si L . 

Is the client a minor? □ Yes □ No If yes, give age: 


City State 

Work Phone: . 


Zip 


SUPPORTING DOCUMENTATION 



Attach documentation such as canceled checks or receipts, charts, notes, records; also, names, addresses, 
and phone numbers of others who may have information about the alleged violations, etc. 
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I PfTAlS Df COHPlftWT 


To: Mjt.5.. 


Dates of Client-Patient;Licensee Relationship: From: ■7/H 

Dales of Violations: Jims . 

Details of Complaint: . IQIjCI.CI IXll.lif/7....Z1X tO /ff-r. . AX) . 

AfeUiC.bsb.U.....M...jba.fM . olI . I.U..Q.L.J-. . .QaICja . 

. MliLc.....p3iA.diA . f>aMz.i . C£cJL. r . 

.dWta. . ul. . bahA ....fl.ad . u)fi.r.xdd..' . [Qh.ltCJ. . hunky 

l&MhjdtfUL .. baaed . .Qf>OG^.l'A....l.'£Q 

. Okoof. .. 

Lnlho<d. . cl . and . to . 

L t . \j.x..ihA(Zo. . SiALIo&oi . hoi . CL6iuim....& . 15 

^.CucA%..0>cd....o.c . £....^ia.aLtQlb 


.. itAAtliL... 

imlltd . 2nd . CP.lJ.JA . IL..Q iudl . 

.of..i.kr. . hands..; . 

State of Texas Count v of iQamk WUM 1 


Signature of Complainant 


Mail your completed packet to: 


Investigations 
PO Box 141369 
Austin, Texas 78714-1369 


DSHS Publications # F75-11360 Rev 3*05 
Professional Licensing and Certification Unit - Texas Department of State Health Services 








































































